We thank Canpolat et al 1 for their comments on our article entitled ''Assessment of Subclinical Atherosclerosis by Carotid Intima-Media Thickness and Epicardial Adipose Tissue Thickness in Prediabetes.' ' 2 In our study, 2 patients with prediabetes were found to have higher levels of serum C-reactive protein (CRP), gammaglutamyltransferase (GGT), and uric acid. We suggested that elevated serum GGT and uric acid levels might be markers of subclinical atherosclerosis. Higher serum GGT levels in those patients might also be associated with greater rate of nonalcoholic fatty liver disease in prediabetes. However, transaminase levels of prediabetic patients were within normal limits and similar to controls. Unfortunately, we could not assess these patients by liver ultrasound to support this hypothesis.
Multivariate linear regression analysis of our study 2 was used to define independent predictors of carotid intima-media thickness (cIMT) and epicardial fat thickness (EFT). Among these variables including age, metabolic syndrome (MetS) criteria, and serum variables including biochemical, lipid as well as glycemic parameters, we found that age, waist circumference, and 2-hour glucose were independent predictors of cIMT. On the other hand, only 2-hour glucose was an independent predictor of EFT.
Metabolic syndrome is a combination of multiple cardiovascular risk factors including visceral obesity, hypertension, prediabetes, and atherogenic dyslipidemia. 3 Although there is still some debate about the nature of the MetS, insulin resistance (IR) is thought to be an important factor. Hyperinsulinemia is a surrogate measure of IR which is associated with several clinical conditions including diabetes mellitus, atherosclerosis, and cardiovascular diseases. 3, 4 We agree with Canpolat et al 1 about IR and MetS components as a whole being associated with increased cIMT and EFT. This point will be more extensively assessed in a further study.
